THE DIVISION OF HEALTH OF MISSOURI .
8130

vo . 300 I
FLED MAR 21 1950 STANDARD CERTIFICATE OF DEATH e Fite o DXV ,
BIRTH NO. F I P 7 — ST a6, pIST. NO. ______,erum'r REG. DIST. NO. 4 3)‘ Registrar's No.... S/ |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If institation: residence befors

a. COUNTY Crawford a. STATEM iss o_ur‘ i b. COUNTY Crawf Orahuh-iunl-

b. CCI).II;Y {If outside corpurate limits, writa RURAL und give
TOWN Merimac Toyvnshigowmhlp)

oy

¢. LENGTH OF ¢. CETY (I outside eorporate limits, write BURAL and glve township) 0;2

RO EEEl oW Merimdc¢ Township -

a
cé d. FH(')"S'P?’PAT.EOORF (If not in boapital or instivution, give streat address or location) d.ASI;I‘géEEESTS (Of ranal, whve locationd -+ ° .- U
o INSTITUTION. = = = = = = = = = = = = Near- Cuba, Kissouri. .« ,
m 3DNE‘ACPEES°EFD 8. {First) b. (Middle) c. {Last) - e -4'-DSEE _(Mant (Day) . < (Year)
F (Typeor pringy DAL DIra S ) Anderson peatH Feb. f8, 1950
5 5. SEX ' 6. COLOR OR RACE | 7. MARRIE. I‘E;IEVER MARRI?: { | 8. DATE CF BIRTH S, AGE ta ymn]  00GH | T | # wexa s e
5 ma \ W 4 : ( : L on Hours In.
S Female"| ihite AEVRP IS TS | Feb..8, 1950 | O 8] 78 |70l Y
10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE & 1, e
14 dons during most of working lile, cvsntil m.b:d) i DUSTRY fate of forelun countey) . 'zcg{]n%gr:'?': WHAT
B None Infant Infant St. James, Missouri UsSa
< 138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F, Anderson Luela B. Eggers N
+ i . ane "
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME/ZZ, ¢ ADDRESS
< (’Yu.n_t‘?ur unknown) | (If r;. wlve war or dates of service) NO. i i " .
= NO Wo None James V. Anderson, y MO,
é 18. CAUSE OF DEATH L ois OR CONDIT MEDICAL CERTIFICATION B K . lgT“gE}tilﬁgEggtTiu
. DISEASE 10N :

Z 'ﬂx’ﬁ{‘;’;‘;‘mm“”d‘(’g DIRECTLY LEADING TO DEATH® (4 m&ofﬁ%ﬂ 2% L
4 “This does ot mean | ANTECEDENT CAUSES ﬁ M
S || ¢ac mode of aving, such | Agorstc condiions, if any, gioing OUE TO (b) L1t 2
3 of heart failure, asthenda, | T8¢ to the above cauae (o) stating . .
=) ete. It means the dis- the underlying cause last.
o ease, fnjury, or complica- DUE TO (c)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contribuing to the death but not 74 Q‘g“’
El related t0 the discase or condition causing death. 3
; 19a, DATE OF OP_'E_IR‘O.GN 19b. MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
5 ves L] no X1
o 2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..noraboas | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE home. [arm. {astory, atreas. office bldg..eca.)
[ HOMICIDE
g 214. TéhéE (Month) {Day) (Year} <{(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T | il o | M) e
= 22, [ hereby certify that I atlended the deceased from £- g . , 18 5-0 to 2 — 7. ,'1‘9-5-0 , that I last saw the deceased
7 v -
= aliveon _ B~ 8. __ 1950 and that death oceurred of M&Z@, m., from the causes and on the date slated above.
I~ Ba. SIGNATURE é - {De; itle) }| 23b. ADDRESS 23¢. DATE SIGNED
~ V. A Lo, ﬁ y L S Rreelr , e/

. / - " . 2 - f{’ /?m
m ~
E %_15 BU RI;»SIL%CR:EIA. 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
~ - ¥, - - H = - -
£ MR T 2-10-1950 Cuba, Cemetery Cuba, Hissouri.

DATE REC'D BY L%%ﬂé!. Rm% 7 é 25. FUMERAL DIRECTOR'S 51 GNATURE ADORESS
3 -ro— s> ~ -~ / 0.8, Ticeklider St. Jameg, i,

(licersed Embalmer's Statement on Reverse Side)




ACCENVED F~/3~ 80

Lt _
Q;agr]ct Health Citcer Na. §
antmt File NWB‘T—-—J f

MﬁH 2l T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo

et oo rTreR A et meennertnnesssessesbeR eSS s ben at PYTRES 48 e e rmea Ao R e e s oA e 8 et mee TR e m et £ en neemnmn preae Student Embalmer No.

Signed

SIgned . v eeesrennacnancanatissassersarnacnnnaan Licenzed Embalmer No
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




